PAGL 


1 or 9 


Commonwealth of Pennsylvania - Campaign Finance Report 

(NIOTF" This report rniis* bP anb lecr'blp It rn«y be typert or pnntpd m bli.ip or Naok int ) 

■Filer Identification 1 Candidate ^ H Committee^ 0 Lobbyist 

Number: _ 20120182 _ Filed 8y: _ _ 

Name of Filing Committee, Candidate or Lobbyist: 

Friends of Sean Kilken^_ __ _ ....... 

Street Address: 

715 Washington lane ________^_ 

Qj(y. State: Zip Code: 

Jenkintown _____ 19046 


Type of Report (Place x under report type) 


1- 6th Tuesday 2- 2nci Friday 

Pre Primary' Pre Pr!'T!a''y 


Date of Election (MiVi/DD/ Y YYY) 


Summary of Receipts and 
ExpOi I Jituies 



6- 30 Day Post 7- Annual I Speaal 2nd Fnday 
cie-riori jPre- Flection 


From Date 


11/29/2016 


To Date 


12/31/2016 


> w. •. «>i 

Report 


FOR OFFICE USE ONLY 



A. Amount Brought Forward From Last Report 


B. TOio- J fc jOi t y w nj p py.',o yi Ok^pp^LiOlO 


C. Total Funds Available (Sum of Lines A and B) 


D, Total Expenditures (From Schedule III) 

E. Ending Cash Balance (Subtract Line D from Line C) 


F. Value of In-Kind Contributions Received (From Schedule II) 


G. Unpaid Debts and Obligations (From Schedule IV) 


$6,183.85 


$ 0.00 


$6,183.85 


$515.25 

$5,668.66 


$ 0,00 


$224,013,60 



Affidavit Section 

PART I - if thiG is a Comruiltce report, treasurer sign here, if this is a Candidate report, candidate sign here. 

I swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true, 

correct, and complete. . . __ 

Sworn to and subscribed before me tl'iis , 1 L. — 






PART II - If this is a report of a ®SNaft*afSWWmMte68SCiom^^ shall sign here. 

I swear (or affirm) tha! to the best of my krtovv'edgc nnd bei’e^ thi? pe'dicel cemm’bee has not violated any provirfons of the Act of ,lune 3. 1937 
(P.L. 1333, No. 320) as amended __ 


Sworn to 


subscribed before me this 




Signature of Per^n Subroilting Report 

S '-C • ^ T 

a.bi 

Printed Name 1 

()75 

Area Code 

Daytime Telephone Number 


( ^MMONWEALTH OF PENNSYLVANIA 
I Notanal Seal 

j Juditn A. Mazzola, Notary Public 
j Norristown Boro, Montgomery County 

; My Commiss ron Expires March 30, 2017 
MEMBER, PENNSYLVANIA ASSOCIATION OF NOTARIES*^ 









































SCfii f'-l' 1 

ConUibuUons and Heceipts 


Detailed Summary Page 


Oi 


jFiter Identification Number: 20120 I 82 

1. UNi f OOt^i riiubiiwi'io i G “ Oh LbGG PtiH CrONi Kliivirt 

:: 

:)R 

TOTAL for the Reporting Period (1) 

$0.00 


2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND B) 

Contributions Received from Political Committees {Part A) 

-■.......... 

$0.00 

All Other Contributions (Part B) 

$0.00 

TOTAL for the Reporting Period (2) 

$0.00 


|3> COn I {idib OVL.ii ^Liiwtws i'AHI C AND D) "| 

Contributions Received from Political Committees (Part C) 

$0.00 

All Ouiljl ivi iL ii> (i ciit D) 

$0.00 

TOTAL for the Reporting Period (3) 

$0.00 

|4. Ol MILR fibCLit'i S “ flL-i Ui'ii./o, (A i i.^ii j ic i i*_ i vJiki ii-i/C-i L. i C. i‘AR I E) | 

TOTAL for the Reporting Period (4) 

$o.ooj 

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING 

THIS fiL-L'OA i iiSiG i'LidOD ^j-uh from 

Boxes 1. 2, 3 and 4; also enter this amounf on Page 1, Report Cover Page, Item B.) 

$0.00 








F-AC' . :■< 

SCHLi:.;, i I' 

IN-KINU CON I KiBU I IONS AND VALUAbLt 1 rilNOS HbCbIVtD 

yc^p jHtS SCHFOUI. F TO RFPORT Al 1 IN-KINH CONTRIPI.ITIQNS OF VAl UAPI F THINGS 

t i 1l. I u\ L i. iOi ( Li'^iOD 
Detailed Summary Page 


o: 


?0120182 


H, uNiTrL'i:";'o O; .v, n iir o. O-- 

y 7 'T 

gsl T'FSt r.o'JTn 

:gi!TOR 

I TOTAL for the Reporting Period 

(1) 


$0.00 



r .\r.T r) 


I TOTAL for the Reporting Period 

(2) 

$0.00 

1 J. .wrw.»G..fciUJ*Cr.i ;ifc.dL.'*»-w*VALc;ii uVAii iiiLoU.dO ii-i-tCiVl 

PARTG) 


.. . ■, ■ 

1 TOTAL for the Reporting Period 

(3) 


$0.00 


T OI AL V’ALuL Ot A ..k^u . L‘j. ..ikS I HIS 

REPORTING PERIOD ( Add and enter amount totals from Boxes 1, 2, 

and 3; a!^r, c-.tnr on raar- 1 nc:'.-,d Cnvor Pnna Ham F.) 












statement of Expenditures 


Filer Identification Number: 20120182 


To Whom Paid 

Ma ll c/o U:0 ^; o T-.*'-:. “J-ijj “-j'V:.., vl.V,;’P 

I Mailing Address 

675 Ponce De Leon Ave NE Ste 5000 

GA 130308-1829 


To Whom Paid 

Mail Chimp c/o the rocket science group, 


j MO . i DA-Y i ..Yl.4Lvi Amount 


11c 


Mailing Address 
City 

Atlanta 


fJP) Pte 5000 


State 

GA 


Zip Code 
30308-1829 


mo- 

12 


City 

Atlanta 


To Whom Paid 

NGPVAH 

1101 15th St NW Ste 500 


City 

VJast i no) on 

^6 Whom Paid 

TD Bank 


State 

DC 


Zip Code 

20005-5006 


11 


30 


..V.AUt 

1 2016 L 


Description of Expenditure 

i 1 bias'! rnmria'irjn 


lAY 1 

3 TI 20 T 6 I. 


Description of Expenditure 
email blast ceunpaign 



Desci Iploi 1 of Cxpooditure 
quarterly fee for DM0 tier 3 

$13 0 . 00- 


Mailing Address 
710 Old Voik Rd 


City 

Jenkintown 

& V VtiU(VI i'^cvC 


r- 

State 

.I 

PA 


Zip Code 
19046-2833 


MQ 1 DAY j YPAR I ' Amount 


11 


30 


2016 


Description of r>'pcncliture 
paper sta It .'.vent fee 




Mailing Address 

710 Old York Rd 

City 

Jenkintown 

State 

PA 

Z)p Code 

19046-2833 

To Whom Paid 

TO Bank 

’M^nq Address 

710 Old York Rd 


■■ ■ 

City 

Jenkintown 

state 

PA 

Zip Code 

19046-2833 


L *y*tys,L -J ' -M '‘■‘►I ir 

12 2 2016 1 


Description of Expenditure 

bank card merchant fee 




12 3 


YFAR 


Description of Expenditure 
paper statement fee 


Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. 


“pAGEfoTAL 



























Statement of Unpaid Debts 

Use this Section to itemize all unpaid debts and obligations 


Filer Identification Number; 20120182 


Name of Creditor 

Lorraine d Kilkenny __ 

Mailing Address DATE DEBT 

161 Holbrook Rd INCURRED | 10 


City 

Holbrook _ 


Description of Debt 

jnoney loaned to campaign . . 

Sean P Kilkenny Esq. _ . 


Mailing Address 

715 V^a;-'s; r.gton Ln 

City 

Jenkintown 


Description of Debt 

TovlJ re:, .f: e 7. 'i.ietos 

Name of Creditor I 

Sean P Kilkenny Esq. _ • 


Mailing .Address 
715 Washing Lon Ln 


City State Zip Code 

denkintown PA | 19046-2953 .] ... 

Dci'C' of 

PavirienL to PJ’s & Col fee, Inc. for Social Media/ Campaign Consultation 


Name of Creditor 

Sean P Kilkenny Esq. 

'Mailing Adds ess iDATLDLiii MO rOAr.! 

715 Washington Ln INCURRED 12 [ 4 | 2014 


City State Zip Code 

Jonkintc'.'n PA I 19 ?:C- 7 :d 53 

Description of Debt 
PJ's and Coffee Social Media 


Mailing Address 
715 Washington Ln 


City 

Jenkintown 


Zip Code 

11741-1319 


DATE DEBT 

INCURR.ED 

I State I Zip Code 

PA 19046-2953 


DATE DEflT 
INCURRED 


Description of Debt 

Fundin'? nor rrorrsp • Rnnt 

nnd food, paid to Croat American Pub 


Nnirio of Cindiio:' 

1 UuC.'.:; . 

ot Debt 
$20,000.00 

Sean P Kilkenny Esq. 



Mailing Address 

715 Wn?.:i i r,g1. on I,n 

City 

Jenkintown 


Description of Debt 

Per ; L'.'ou to C-.'ri^aign 



DATE DEBT 
INCURRED 

j State I Zip Code 

PA 19046-2953 


























Sc !^ . ■ 

Statement of Unpaid Debts 

Use this Section to itemize all unpaid debts and obligations 

wliicJi O;;' ' ■ ■ ^ \ ; 


Filer Identification Number; 20120182 


Name of Creditor 
Seau P K,i 
^^ailing Address 
715 Washington Ln 

'city 

Jenkiiitown 


Description of Debt 

PJ's and Coffee for Social Media 

jpv .. ■ . .. . - ■ ■■ 

N/iiiii; C1 

Sean P Kilkenny Esq. _ 


Mailing Address 

715 V7r«rdi.i-.o! 
City 

Jenkintown 


Description of Debt 

PJ:^ c,.:..' C. ■.>■■■' ;'\dia. 

Name of Creditor 

Sean P Kilkenny Esq. _ 

Mailing Avddress 


DATE DEBT MO DAY YE 
incurred 1 I 4 I 2C 
State j 7ip Code 
PA 1 19046*2953 


I I »7XM ■'j sfJ 


DATE DEBT 

INC Un RED 

I State 1 Zip Code 

PA 19046-2953 


j DAT!' DEBT mo. j nAY .YFA 8 
iNCUfOiLD I 3 I 4 2015 


City 


state 

Zip Code 

Jenkintown 

571;!“ Debt 

PJs and Coffee Social Media 

. . . -i i— 

inTnnrrrTMiini 

PA 

19046-2953 


Name of Creditor 
Sean P Kilkenny Esq. 

Mai!illy Address 

715 Washington Ln 

City 

Jenh'-f rnm 

Description of Debt 

PJs and Coffee Social Media 


DAi I- L?Lt;; i LeU j DAY YEAR 

INCURRED j 4 I 4 I 2015 
State Zip Code 


Name of Creditor 

Scan F K.i]kc;niiy Esq. 

Mailing Address 

715 Washington Ln 


nATF DFRT1 MQ | DAY 1 ! 

INCURRED 1 5 1 4 2015 

Cit>’ 


j 7‘r Rode 

Jenkintown 


PA j 19046-2953 


Description of Debt 

PsyTT'ent to p.T' s S Cof^ 

Name of Croditor 

Sean P Kilkenny Esq. 


Mailing Address 

7 ] 5 Wr. c.!'. ■ r-..j 1 on T.rt 

City 

Jenkintown 


Description of Debt 

Ballooiio foi- 


Tnc ■ fo'“ C^'^p'’iqn Co nit at ion 

i Oul‘.- 




DATE DEBT 

INCURRED 

State j Zip Code 
PA 19046-2953 














Statement of Unpaid Debts 

Use this Section to itemize all unpaid debts and obligations 


Filer Idetitific^iiun Number. 20120182 




p.nT Pr 

: «jf r.rciiilnt 

P Kilkenny Esq. 

Mailing Address 

71S V : ■ -n 

City 

Jenkintown 
Descnpt'on of Debt 
.Ki-'-’. r,. ~ 

Name of Creditor 
Sean P Kilkenny Esq. 


ty Events. 


$ 200-00 


DATE DEBT lMQ.lDAY l YE 

fT] 20 

j State I Zip Code 

PA I 19046-2953 


Outstanding Balance of Dem 
$80.53 



Name of Creditor 

[pe.rn r ycq. 

j MaiL'ig Add,ess 
715 Washir\gton Ln 

City " 

Description of Debt 

Consulting fee for The Balduzzi Grou 


Na.-": !.'' ^ 'i'tnt 

Scar. P Kjlkt*i.;;y Esq. 

I Mailing Address 
715 Washington Ln 
City 

Jenkintown 

Description of Debt 

Postage. 

Nai .ic iif Cii;diroi 

Sean p Kilkenny Esq. _ 

Mailing Address 

715 Wn yy,,- i,n 

City 

Jenkintown 
Description of Debt 

f-V <. ;■ I c >yiorise. 


I DA'i L Ui y i 1 r':' } ! i .‘Ay I vt'AR 
INCURRED [ 6 I 12 1 2 015 
State Zip Code 

P.R I':'?-' .'nr.T 


DATE DEBT MO 

DAYl 

INCURRED 6 

16 


S'r-'f 1 .'‘p Code 


19046-2953 


[date debt! MO I DAY I 

INCLT^rD I r. I 17 I 7nis 

j State j Zip Code 
_L I 19046-2953 


Jutstanding Balance of Debt 
$ 2 , 000,00 


$24 . 5 0 


r '-4 Cedt 
$62.00 


Oit.;; VOFAL 


$2,588.95 












PAGE 


SCHFO! I! P (V 


Use tbiv 

whic^t oc.wk 


Filer Identification Nuniber; 20120182 


Namfi of Gfoditor 

Sean P Kilkenny Esq. 

Mailing Address 

715 Washington Ln 

City 

' Jenkintown 

I Description of Debt 

! The ^ Ci: 

Natoft of Creditor 

Sean P Kilkenny Esq. 

Mailing Address 

7] L ^'■Lv; i‘. i. livj LOJl LiTi 

City 

Jenkintown 


DATE nPRT turn DAY YEAR 
j INCURRED I 7 I 20 I 2015 

( State I Zip Code 

PA I 19046-2953 


If) Snt'vices 


DATE DEBTUflO. DAY . YEAR 

INCUC.nt D j £ 28 [ 2015 

Stale j Zip Code 

PA I 19046-2953 



OiitsOjoding Saijrice of Debt 

$ 4 ,000.00 


Outbtii;id!ily "ornbBt 

$13,000.00 




Name of Creditor 




Scon P Ikcr-riy Bsq. 




Maiiiitg Address 

j DA1 L DLC I t tdC. 

DAVl 

YEAR^ 

715 Washington Ln 

I INCURRED 10 

.iU 

2015 



Description of Debt 

cairip" iqn o'<n' r ■■ t 'r tor 

Name of Creditor 

Sean P Kilkenny Esq. 


10/19/15, 


OLrit’ati'.iii'Lk'.'i-ii'ijfr ut Debt 

$9,000.00 


Mailing Address 



710 v:-: 7 - 

1 T n 


City 

Jenkintown 































SCHEDULE IV 

Statement of Unpaid Debts 

Use this Section to itemize all unpaid debts and obligations 
which are outstanding at the end of the reporting period 


DATE DEBT 
INCURRED 


State 

PA 


17151 1 


23 


Zip Code 

19046-2953 




Filer Identification Number: 20120182 


Name of Creditor 

Sean P Kilkenny Esq. 


Mailing Address 
715 Washington Ln 


City 

Jenkintown 


Description of Debt 
loan to campaign 


Name of Creditor 
Sean P Kilkenny Esq. 


Mailing Address 
715 Washington Ln 


City 

Jenkintown 


Description of Debt 
loan to campaign 


Name of Creditor 
Sean P Kilkenny Esq. 


Mailing Address 
715 Washington Ln 


City 

Jenkintown 


Description of Debt 




Name of Creditor 
Sean P Kilkenny Esq. 


Mailing Address 
715 Washington Ln 


City 

Jenkintown 

Description of Debt 

personal loan to campaign 




Sean P Kilkenny Esq. 

Mailing Address 

715 Washington Ln 

City ” 

Jenkintown 

Description of Debt 

loan to camp aign for NGP VAN 




































